and by Jones et a!. (1983) ; and the wake-up test, as described by Vauzelle, Stagnara and Jouvinroux (1973) and by Hall, Levine and Sudhir (1978) . The wakeup test must be performed by a skilled anaesthetist, but it does not require the use of any special apparatus. Because of this no bone grafts were taken from the iliac crest. In addition to excision of all the facet joints between T3 and L3, the spinous processes were excised and these were used as bone grafts. Hooks were inserted under the laminae of T3 and L3 and the rods distracted from 21 cm to 22.5 cm. When the patient was woken up it was found that she could not move her left foot. She was re-anaesthetised and the distraction force on the rod released by one notch. The wake-up test was then repeated and she could move both feet fully. The total blood loss was 275 ml. There were no long-term neurological problems. 
PATIENTS AND METHOD

We studied
